STAPLE CHECK HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1100100

it

DOCUMENT # A98000002644 FILE
1. Entity Name : M 8: h?
CAP ONE LTD. PARTNERSHIP 03 APR 22 A
s o TATE
et 07 Do

Principal Place of Business Mailing Address Al i f«\ :’ b '
FIRST NAT'L BANK OF S MAMI FIRST NAT'L BANK CF S MIAMI J”
5750 SUNSET DR, 5750 SUNSET DR.
G NG
2. Principal Place of Business 3. Mailing Address q\ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. ' \

DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
. 65‘0883683 Not Applicabie
Zip Couniry Zip Country » ) ) 8.75 e
5. Certificate of Status Desired 0 ?ee Ao l‘::rd:ét'ona'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CHRYSTAL, NELL R ESQ.

Cfd'DUNWODY WHITE & LANDON, PA. Streel Address (P.O. Box Number is Not Acceptable)

550 BILTMORE WAY, SUITE 810

CORAL GABLES FL 33134 = F (e

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $4 000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # P98000060339 STREET ADDRESS
NAME CRP CORPORATION
streer anokess | 260 HARBOR DRIVE CTY-ST-2P
orv-st-zp | KEY BISCAYNE FL 33149 10 B
DUCUMENT 4 STRCET ADDRESS il
NAME 0472203012020 &6 25
STREET ADDRESS CITY-$7-7
GiTy-$T-71P i
DOGUMENT ¢
OCUMENT STREET ACDRESS
NAME
STREET ADDRESS
CITY-$7-2p '
CITY-ST-2P —
D
IOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2P
b
DEUMENT # STREET ADDRESS
NAME
SYREET ADDRESS Ty -ST
CiTY-ST-ZIP ervsre
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS ' CITY-ST-2IP
CITY-ST-2IP ) o

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

T@RE@A’FGJ} = Gpcil G 2008 A0S 3\ 2577
S PF S NING GENER PARTNER Date Daytime Phong #

SIGNATURE: “"”‘

CR2E003 (10/02)



